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Lodging and Subsistence for Attendants (section 

104) 
The Senate bill contains a provision (sec-

tion 103) that would allow VA to pay for the 
lodging and subsistence costs incurred by 
any attendant who accompanies an eligible 
OEF or OIF veteran seeking VA health care. 

The House bill contains a comparable pro-
vision (section 6), with a difference in the 
target population. Under the House bill, the 
target population would include all family 
caregivers of eligible OEF or OIF veterans, 
defined as those who have a service-con-
nected disability or illness that is severe; are 
in need of caregiver services without which 
hospitalization, nursing home care, or other 
residential institutional care would be re-
quired; and, are unable to carry out activi-
ties (including instrumental activities) of 
daily living. 

The Compromise Agreement contains the 
Senate provision. 

TITLE II—WOMEN VETERANS HEALTH CARE 
MATTERS 

Study of Barriers for Women Veterans to Health 
Care from the Department of Veterans Af-
fairs (section 201) 

The Senate bill contains a provision (sec-
tion 201) that would require VA to report, by 
June 1, 2010, on barriers facing women vet-
erans who seek health care at VA, especially 
women veterans of OEF or OIF. 

H.R. 1211 contains a comparable provision 
(section 101) that would require a similar 
study of health care barriers for women vet-
erans. The House provision also would define 
the parameters of the research study sample; 
direct VA to build on the work of an existing 
study entitled ‘‘National Survey of Women 
Veterans in Fiscal Year 2007–2008;’’ mandate 
VA to share the barriers study data with the 
Center for Women Veterans and the Advisory 
Committee on Women Veterans; and author-
ize appropriations of $4 million to conduct 
the study. VA would be required to submit to 
Congress a report on the implementation of 
this section within six months of the publi-
cation of the ‘‘National Survey of Women 
Veterans in Fiscal Year 2007–2008,’’ and the 
final report within 30 months of publication. 

The Compromise Agreement contains the 
House provision. 
Training and Certification for Mental Health 

Care Providers of the Department of Vet-
erans Affairs on Care for Veterans Suffering 
From Sexual Trauma and Post-Traumatic 
Stress Disorder (section 202) 

The Senate bill contains a provision (sec-
tion 204) that would require VA to imple-
ment a program for education, training, cer-
tification, and continuing medical education 
for mental health professionals, which would 
include principles of evidence-based treat-
ment and care for sexual trauma. VA would 
also be required to submit an annual report 
on the counseling, care, and services pro-
vided to veterans suffering from sexual trau-
ma, and to establish education, training, cer-
tification, and staffing standards for per-
sonnel providing treatment for veterans with 
sexual trauma. 

H.R. 1211 contains a similar provision (sec-
tion 202), except it included no provision re-
quiring VA to establish education, training, 
certification, and staffing standards for the 
mental health professionals caring for vet-
erans with sexual trauma. 

The Compromise Agreement contains the 
House provision. 
Pilot Program on Counseling in Retreat Settings 

for Women Veterans Newly Separated From 
Service in the Armed Forces (section 203) 

The Senate bill contains a provision (sec-
tion 205) that would require VA to establish, 
at a minimum of five locations, a two year 
pilot program in which women veterans 

newly separated from the Armed Forces 
would receive reintegration and readjust-
ment services in a group retreat setting. The 
provision also would require a report detail-
ing the pilot program findings and providing 
recommendations on whether VA should con-
tinue or expand the pilot program. 

There was no comparable House provision. 
The Compromise Agreement contains the 

Senate provision but specifies that the pro-
gram be carried out at a minimum of three, 
not five, locations. 
Service on Certain Advisory Committees of 

Women Recently Separated From Service in 
the Armed Forces (section 204) 

The Senate bill contains a provision (sec-
tion 207) that would amend the membership 
of the Advisory Committee on Women Vet-
erans and the Advisory Committee on Minor-
ity Veterans to require that such commit-
tees include women recently separated from 
the Armed Forces and women who are mi-
nority group members and are recently sepa-
rated from the Armed Forces, respectively. 

H.R. 1211 contains a similar provision (sec-
tion 204) except that it would allow either 
men or women who are members of a minor-
ity group to serve on the Advisory Com-
mittee on Minority Veterans. 

The Compromise Agreement contains the 
Senate provision. 
Pilot Program on Subsidies for Child Care for 

Certain Veterans Receiving Health Care 
(section 205) 

The Senate bill contains a provision (sec-
tion 208) that would require VA to establish 
a pilot program through which child care 
subsidies would be provided to women vet-
erans receiving regular and intensive mental 
health care and intensive health care serv-
ices. The pilot program would be carried out 
in no fewer than three Veterans Integrated 
Service Networks (VISNs) for a duration of 
two years and, at its conclusion, there would 
be a requirement for a report to be sub-
mitted within six months detailing findings 
related to the program and recommendations 
on its continuation or extension. The provi-
sion also would direct VA, to the extent 
practicable, to model the pilot program after 
an existing VA Child Care Subsidy Program. 

H.R. 1211 contains a comparable provision 
(section 203), but it does not stipulate that 
the child care program shall be executed 
through stipends. Rather, stipends are one 
option among several listed, including part-
nership with private agencies, collaboration 
with facilities or program of other Federal 
departments or agencies, and the arrange-
ment of after-school care. 

The Compromise Agreement contains the 
Senate provision, with a modification to 
clarify that the child care subsidy payments 
shall cover the full cost of child care serv-
ices. In addition, the provision expands the 
definition of veterans who qualify for the 
child care subsidy to women veterans who 
are in need of regular or intensive mental 
health care services but who do not seek 
such care due to lack of child care services. 
Finally, the Compromise Agreement follows 
the House provision by allowing for other 
forms of child care assistance. In addition to 
stipends, child care services may be provided 
through the direct provision of child care at 
an on-site VA facility, payments to private 
child care agencies, collaboration with facili-
ties or programs of other Federal depart-
ments or agencies, and other forms as 
deemed appropriate by the Secretary. 
Care for Newborn Children of Women Veterans 

Receiving Maternity Care (section 206) 

The Senate bill contains a provision (sec-
tion 209) that would authorize VA to provide 
post-delivery health care services to a new-
born child of a woman veteran receiving ma-

ternity care from VA if the child was deliv-
ered in a VA facility or a non-VA facility 
pursuant to a VA contract for delivery. Such 
care would be authorized for up to seven 
days. 

H.R. 1211 contains a comparable provision 
(section 201), but would allow VA to provide 
care for a set seven-day period for newborn 
children of women veterans receiving mater-
nity care. 

The Compromise Agreement contains the 
Senate provision. 

TITLE III—RURAL HEALTH IMPROVEMENTS 
Improvements to the Education Debt Reduction 

Program (section 301) 
The Senate bill contains a provision (sec-

tion 301) that would eliminate the cap in cur-
rent law on the total amount of education 
debt reduction payments that can be made 
over five years so as to permit payments 
equal to the total amount of principal and 
interest owed on eligible loans. 

H.R. 4166 contains a provision (section 3), 
that would expand the purpose of the Edu-
cation Debt Reduction Program (EDRP), set 
forth in subchapter VII of chapter 76 of title 
38, United States Code., to include retention 
in addition to recruitment, as well as to 
modify and expand the eligibility require-
ments for participation in the program. In 
addition, the provision would increase the 
total education debt reduction payments 
made by VA from $44,000 to $60,000 and raise 
the cap on payments to be made during the 
fourth and fifth years of the program from 
$10,000 to $12,000. The provision would also 
provide VA with the flexibility to waive the 
limitations of the EDRP and pay the full 
principal and interest owed by participants 
who fill hard-to-recruit positions at VA. 

The Compromise Agreement contains the 
House provision. 
Visual Impairment and Orientation and Mobil-

ity Professionals Education Assistance Pro-
gram (section 302) 

The Senate bill contains a provision (sec-
tion 302) that would require VA to establish 
a scholarship program for students accepted 
or enrolled in a program of study leading to 
certification or a degree in the areas of vis-
ual impairment or orientation and mobility. 
The student would be required to agree to 
maintain an acceptable level of academic 
standing as well as join VA as a full-time 
employee for three years following their 
completion of the program. VA would be re-
quired to disseminate information on the 
scholarship program throughout educational 
institutions, with a special emphasis on 
those with a high number of Hispanic stu-
dents and Historically Black Colleges and 
Universities. 

H.R. 3949 contains the same provision (sec-
tion 302). 

The Compromise Agreement contains this 
provision. 
Demonstration Projects on Alternatives for Ex-

panding Care for Veterans in Rural Areas 
(section 303) 

The Senate bill contains a provision (sec-
tion 305) that would authorize VA to carry 
out demonstration projects to expand care to 
veterans in rural areas through the Depart-
ment’s Office of Rural Health. Projects could 
include VA establishing a partnership with 
the Centers for Medicare and Medicaid Serv-
ices to coordinate care for veterans in rural 
areas at critical access hospitals, developing 
a partnership with the Department of Health 
and Human Services to coordinate care for 
veterans in rural areas at community health 
centers, and the expanding coordination with 
the Indian Health Service to enhance care 
for Native American veterans. 

There was no comparable House provision. 
The Compromise Agreement contains the 

Senate provision. 
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